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) U.S. Department of Labor

o oS pmermenaitae . FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT
O O omngion Ba s30T MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN

No. 1215-0188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP_-I

Expiras: 07-31-2004
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

Form Approved

Office of Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
For Official Use Only

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report comecting a previously
MO DAY YEAR filed report, check here:
{b) TERMINAL — If your organization ceased to exist and this is its
021-988 From 01 ] 0 1§]200 2 terminal report, seyg Section Xl of the instructions and check here;

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through |1 213 1|2 O 0 2 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS

O0OX

First Name

THOMAS

Amended Report

Last Name

BRASS I L

P.0. Box- Building and Room Number (if any)

PO BOX 290423
4. AFFILIATION OR ORGANIZATION NAME

SERVICE EMPLOYEES AFL-CIO

Number and Street

5. DESIGNATION (Local, Lodge, elc.) 6. DESIGNATION NUMBER 4 BUNKER HILL INDUSTR 1AL PK
LU 3 City
7. UNIT NAME _(if any) CHARLESTOWN
FIREMEN & OILERS oo 2P Code v s
g, Q‘rgﬁygtirp%%?gei’z:gggi Sr'?f"ffgi k;g?at its mailing address? Yes NOD MA 02129|-10 20 8
|75. ADDITIONAL INFORMATION
l ltem Number

R

(3-273-022/021988

accompanying documenl

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
s been exa) ?mgﬁalow and is, to the best of the undersigned's knowledge and belief, true, commect, and complete. v
76. /;(

ee Secli alties in the insfructions.}
PRESIDENT 77. SIGNED: TREASURER
SIGNED: + .
(If other fitfe, {If other title,
?/ VA 7 - ﬂ j é / 7 2 ‘/oz"/y/ﬁ see instructions.) do/ol o /d 3 f/7_.-.02 Z/A -/ L4 4)  seeinstructions.)
Date Telephone Number Dale Telephone Number
Form LM-2 (Revised 2000) 2 -1
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FILENUMBER:(Q 2 1 -

988

During the Reporting Period Did Your Organization:
. Y N
10. Have a "subsidiary organization” as defined in Els

Section X of the instructions?.....cocvcvviiviviniiieenene,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..........ccccvvveerrcieen D

12. Have a political action committee (PAC)
FUNG 7 e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .............ccoovveiii e, D

15. Discover any loss or shortage of funds or
other Property? ... D

fAncwar "VYae" avan if tharo hac hoaon
{answor Yol ovan i inere nag Jech |

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? .........ooevveeriiiivciicirrcrenee D

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18.

19.

20.

21.

How many members did your

organization have at the end of the 1350

reporting period?
MO

YEAR

What is the date of your organization's o0s5ll200 3

next regular election of officers?

What is the maximum amount recoverable
under your organization's fidelity bond

for a loss caused by any officeror ¢ 110000

employee of your organization?

e iF e e
‘I_IH.UJ a THNITWT ana ll.l'aAIH’lulH' Hi lHUIU I.llall

What are your organization's rates of dues and fee
YT i
i G(U

appiies for any line.)

Rates of Dues and Fees

23.47/68.13 Month
(a) Regular Dues/Fees per

(b} Initiation Fees

{(c) Transfer Fees 0

0 N/A
per

$
$ 1007200
$
$

(d) Work Permits

{Month, Year, elc.)

(Month, Year, elc.)

)
(L9

23.

24.

= - th i N B L HPTe
R AT "\J e !JPU,\ !!3 pvl!vu S Jvu o 3\4! Ht=tH

have any changes in ils constitution and bylaws

Iothar thown codnc of dups and fome ol
VW IGH LHdi i i TC0 Wi UGS il iTO0j Ui il i

procedures listed in the instructions? .........c..ccc.o....
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...l

Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to Item 23 or 24 is "Yes," provide delails in
ltem 75.)

Yes No

0 X
O KX

Form LM-2 {Revisad 2000) 2 -2
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_|_

__._.

STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:|0 2 1 - 9 8 8
) éomplete Schedules 1 Through 15 Before Completing Statement A | Enter Amounts in Dollars Only -- Do Not Enter Cents]
From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) (B)
25, CaSN....coocreeeceiemecmiee e enesesreeneeeins 2634738 243980
26. Accounts Receivable.............cocoevvrenreen. 0 0
fﬂ 27. Loans Receivable.........cooccervecceninene 1 0 0
A ” f 0 0
2 28. U.S. Treasury Securities..............ccco...... I
29. Investments.........coocceeiiinicciie s 2 0 0
30. Fixed ASSetS........cccoeceeeieeenereiecenreneans 5 11299 29875
31. Other Assets.......coooeeeeiviccccieeeecn, 3 3054 0
32, TOTAL ASSETS...covorsrecerreersssoensss 277831 2738553
From Start of Reporting End of Reporting
HIABIITIFS SCH Perind Period
item # (€) (D)
33. Accounts Payable..........ccccceevniiiniiiiiniins 0 i 0 l
7]
E 34. Loans Payable...........cccoevveeervrcenersennnns 8 16178 22063
E' 35. Mortgages Payable.............ccovenviicneenns 0 0
<
3 36. Other LIabillies.........c.rrcceereresrocrsees 4 1842 970
37. TOTAL LIABILITIES cosrseere oo 18020 23033
38. NET ASSETS
(ltem 32 less Hem 37).....eceeeeeeeeee, 259811 250822

Form LM-2 (Revised 2000} 2.3 Page 3 of 12



+

STATEMENT B - RECEIPTS AND DISBURSEMENTS

. Comp&ete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

021

-988

Enter Amounts in Dollars Only - Do Not Enter Cents

. From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
38, DUBS...cvveerreee e rrrrresrirsaessssssssnenss 570473 56, TO OffiGers...occiiivrrecrrinii e sees e 9 8 1 8 8
40, Per Capita TaX........coeveveverevevsnenns 0 57. TO EMPIOYEES...cverecercreracrceeereens 10 8 2 3 4
41 FEeS.ciiiiimiiiiceerrereennrnnrsnssssneses 19290 58. Per Capita Tax......coveveccriniiiiniininnes 205 96
, 0 . 0
42 FINes ..o 59. Fees, Fines, Assessments, etc. ...
43, ASSESSMeEMS. ..o 0 60. Office & Administrative Expense.... | 13 39 8 0
44, Work Permits........ccccevveeviiinineneae 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies............ccevmnneees 0 62. Professional Fees........ceviiiiininns 2 3 96
46. Interest.......occve e 5414 63. Benefits.........coovcieereiirnemrscececiiecne 11 3 4 6 1
47, DIvIdends.........ocoueeeceremeesesiesennens 0 64. Contributions, Gifts & Grants.......... 12 1 60
0 ' 0
48. Rents.......co.vireeeciiveereeeereeeeeeeanns 65. Supplies for Resale.........ccccceeiees
49. Sale of Investments &
Fixed Assete ... 6 0 68, Diract Taxes. e, 17 12
50. Loans Obtained.......................... 8 25337 67. Withholding Taxes....................... 5 6 4 1
0 68. Purchase of investments & 16 6 0
51. Repayments of Loans Made........ 1 Fixed Assets.........ccceeeiinnnssicnnnaen, 7
52. On Behaif of Affiliates for 0 0
Transmittal to Them.......c.ccevveeene 69. Loans Made........ccccceecnvrrniinneeee 1
53. From Members for 0 4 01
Disbursement on Their Behailf..... 70. Repayment of Loans Obtained...... 8
350 71. To Affiliates of Funds 0
54. Other Receipts.........coovevervrvennne 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 33 76
73. Cther Disbursements..................... | 15 4 2 5 7
55. TOTAL RECEIPTS.......cccccivienne 620864 74. TOTAL DISBURSEMENTS ........... 640 6 2
Form LM-2 {Revised 2000} 2 -4 Page 4 of 12
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FILE NUMBER:

021-988

| Enter Amounts in Dollars Only - Do Not Enter Cents |

SéHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . ) .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) () D)} (DX2) (E)

1.
2.

4. Totals from additional pages (if any)

5. Totals of loans not listed above 1] 0

6. Totals of Lines 1 through 5 0 0

The totals from Line 6 are entered in............ccocveeeicnenns Mem 27 ..o emM B9 ... Hem 51 i Mem 75 o ltem 27
Column (&) with Explanation Column (B)

Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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+

SCHEDULE 2 - INVESTMENTS

~ (OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

021-988

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
A) 8 (A) (8)
. Non
Marketable Securities 1. hone 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
a) None o
{ty &. Total from additional pages {if any)
(© 7. Total of Lines 1 through 6 0
(d)
The total from Line 7 is entered iNu....oenievsverrsennsrnnensssenee s ltern 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
. Amount at
ti .
5. Total Book Value 0 Deschption End of Period
- : : ) (8)
R SR S A el OB . Accrd Fed/Ma W/H P/R Taxes 9 7 0
substdiéry for which separate reports are attached.
2,
@) None O -
3.
)
4,
(c)
5.
(d)
. Total from additi ages (if an
{e) Total from additional pages (if any) 6 itional pages (ff any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through & 970
The total from Line 7 is entered in ..o ltem 29, Column (B) The total from Line 7 is entered in .....coccoceevvvrenrcncreenenene s neenerenas Item 36, Column (D)

Form LM-2 (Revised 200Q)

2-6

Page 6 of 12



_|__

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:]Q 2 1 - 98 8

Costor Total Depreciation or Book Fair Market
) Description Other Basis Amount Expensed Value Value

r A) (B) ) {») (E}
1. Land (give location): None 0 ///// 0 0
2. Totals from additional pages (if any) //
3.B (give I %

. Buildings (give location):
one 0 0 0 0

4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 37344 7469 29875 0
8. Office Fumniture and Equipment 1031 193 1 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 39275 9400 29875 0

The total from Line B, Column (D) }is BNEIEd iN.. ..o oo iancieiisi et ceserseessrerasressss seste s breseeesres rmssse s enassaresnaa e aeasbbssssemesaeranrasresrmssnsenassane Item 30, Column (B)

Description {if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (=) € (D) (E}
;. None 0 0
2. —
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0
7 7. Less Reinvestments 0
/ 8. Net Sales 0
The 101a) frOm LINE B iS ENEEIEU IM ...coiiireiiiiiiiieceee e rasssisrrnsterasirrarasasssssnssassnsvamraeatseee s raeter 0t 202t ntsmms shs8a4es 0a s e sisbia e e sem smomnn saemn e a8 sFaas b s rasARssaasbbdsaRsbes ha haeme S e namseeea rarneessansaean sannsass ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12




FLENUMBER:(D 21 - 98 8

SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (©) D)
;. Computer 1931 0 1931
o Motor Vehicle 37344 29875 14929
3.
4.
5. Totals from additional pages (if any}
6. Totats of Lines 1 through 5 39275 29875 16860
T 7 7 TR 7 T
// 7. Less Reinvestments 0
% 8. Net Purchases 16 86 0
7]
The total fTom LINE B IS BNIBIB N ettt enrcaraeaesasre s evas st sea s e e seasseeae e sesaeesereranseaseseseasmnsssaes s nese ene et nen e b aReasenenbatesaessatentssen s s snsehbetsbonessenne smmne st omsm st emenesans {item 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A (B) © (D) (DX2) (E)
4 Chrysler Fin- Auto 0 25337 327 4 0 22063
, Eastern Bank-Auto 16178 0 14 27 1475 1 0
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 thiough 5 16178 25337 470 1 14751 2206 3
The total from Line 6 is entered in .....cccoeceevvcveevcceenne ltem 34 . ltem 5O ... s [10=7 1 1 I S BeM 75 ..o, ftem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS ~ Flenumesr{0 2 1 - 98 8

(8 Name (3ot e e e g erodewnt | Gross Salary Dishursemerts |

L ( erore @axes an for Official ‘ er
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER.) | (C)* D) {E) (F) (G) (H)

BYRNES MICHAEL a2 27?7 711 b &k 140 & 4 &)y
1. BUS MGR C

GABRIEL EDMUND 51 539 17485 1170 1340 55719y
2. ASST BUS MGR C

BRASSIL THOMAS o a I1kL o 1 Lok
3. BUS AGENT C

BRASSIL FRED ] o 1] L1 37 5 1375
4. PRESIDENT C

PATCHETT KENNETH 1] | o 1L 340 L340
5. VICE-PRES. C

LORDAN KEVIN ] ) 0 1200 L1200
6. REC-SEC C

BRISBOIS JOSEPH g 0 1] 1 340@ 1340
7 SARGEANT-AT-ARM C
8. Totals from additional pages (if any) 0 0 0 2685 2685
9. Totals of Lines 1 through 8 133816 2456 3022 9420 148714
////////////////////////////////////// 10 Less Deductons 67526

7

THE 011 FrOM LINE 1108 EEIEM IN v.vv. vereevreeeeereeeesenereeeesssesesssesessseesseseessseeessessesssmsssssessssseeeseseecmseesssssssaees ltem 56 11. Net Disbursements 8118 8

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N, %3?5@?552:%3;5"353533?%?2 %ﬁgﬁf&;’g@ﬁ;ﬂﬁ%ﬁgﬁ with

Form LM-2 (Revised 2000) 2.9 Page 9 of 12



,_I_

- SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 2 1 - 98 8
(A} N {List alt employees who received more than $10,000 in total disbursements Disbursements
‘ (A} ame from yourorgamzatfor-r am.i any affiliates.} (bff;c::stasxael:raynd Ifor Official Other
(B) Position (Enter employee's job te.) other deductions) Allowances Business  |pishursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
BRENNAN KATHLEEN 327290 0 0 0 32720
1 SECRETARY
PUGLIELLI MAUREEN 41138 0 0 0 41138
2. SEC/BOOKEEPER
PUGLIELLI JACQUELINE 16565 0 0 0 1655
3. FILE CLERK
4.
5.
6. Totals from additional pages (if any)
T §50.000 0 leas In Toiat e s oy YUt organizaton and 28340 0 0 0 28340
any affiliates
8. Totals of Lines 1 through 7 103853 0 0 0 103853
7
The total from Line 1008 eNtered in ... e s Item 57 [10. Net Disbursements 8 2 0 3 4
Form LM-2 (Revised 2000} 2 -10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FLENuvBER(0 2 1 - 98 8
Description To Whom Paid Amount
. (A) (B) (C)
1. Health Insur-Officer Natl Conf of F& O-Officer 10 0 0 4
2 Heaith Insur-Staff Mass Bus Assoc-Staff 2 4 3 5 7
3.
4.
5. Total from additional pages (if any) //// // //
- /
6. Total of Lines 1 through5 277 343 61
otal of Lines 1 through 5 0 ///%//7/////7%/;//:
The total from LN 6 1S BNEIEM N «ovvieecc et se v er et s e e s ebssemere e s sses e e s st be e st e emnesaeteemt e e seaesE s beeebeesneeesaemteseneeeeneeaeteenins Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8) (A) (B)

1. Non-profit contributions 18 6 0 1. Rent 13800
2. 7 Telgphuns & 0 9 8
E3 Dffice Sunclins T E B 2 35
4, 4, Utilities 1 5 4 1
5 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 1860 8. Total of Lines 1 through 7 3928060

The total from Line 8 is entered in .......ccccceceevvceer e Item 64 The total from Line 8 is entered in ...........ococceeiiceneneen. tem 60

Form LM-2 (Revised 2000}

2-11

Page 11 of 12



+

FILENUMBER:{0 2 1 - 98 8

SCHEDULE 14 - SCHEDULE 15 -
"OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1.Overpayment direct taxes 350 1 Political Contributions 500
2. 2 Arbitration Exp. 2 0 4 9 8
3, 3 Auto Exp 4878
4. 4 Bank Service Charges 2 6 4
5. 5 Dues & Subscriptions 350
6. g Janitorial Exp. 1000
7. 7 Meetings/Conventions 1 0 857
8. g Postage/Delivery 35 7 4
9. g interest Expense 5 3 6
10. 10.

12 12,

13. 13.

14. 14,

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 350 17. Total of Lines 1 through 16 4 2 4 65 7
The total from Line 17 is entered in ..............ccccerneni. tem 54 The total from Ling 17 is entered in ........cocvvvvnvivennnnne Item 73

Form LM-2 (Revised 2000) 2 .12 Page 12 of 12



6RGAN|2AT!0N NAME:
SERVICE EMPLOYEES AFL-CIO

ENDING DATE OF PERIOD COVERED:
Lﬂ;’S‘i 12002

FILE NUMBER:I0 2 1

-988

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name  {List 2 persons who heid office during the reporting period evert if Gross Salary Disbursem_ents
they received no safaly of other disbuirsements.) {before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter iitle of officer, such as PRESIDENT or TREASURER,) (Cy {D) (E) {F) (G) {H)

SHEA STEVE o ] 0 B9 0 B 90
EB C

SCHAEFER DONALD 0 a g 350 350
EB C

DELILLO BRIAN 0 8] g 5 9 &5 595
EB C

VINCI BENNY o 1] 0 210 2 10
EB C

OfLEARY CHARLES g g 0 3 510 3 5 4
EB C

KELLY DANIEL 0 D 0 4 35 0 4 9 0
EB C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
SERVICE EMPLOYEES AFL-CIO

ENOING DATE OF PERIOD COVERED:

1123172002

75. ADDITIONAL INFORMATION

FLENUMBER:|0 2 1 - 98 8

Item Number
8 Information on Vehicle traded in:

Cost: $38,902
Book Value 10,312
Trade-in 13,765

Loan from Eastern Bk $14,751 rolled into new loan.

Form LM-2 {Revised 2000)

2-175




ORGANIZATION NAME:

7 FILENUMBER:|ID 2 1 - 08 8
SERVICE EMPLOYEES AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

Each of tha undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in W(mcludmg the information contained in any
accompanying documents) has been examined by the signatory and is, o the best of the undersigned's knowledge and belief, true, oorrect and compl 1’ (See Sprtinn nalties in the instructions.)

Trustee Sign: TRUSTEE Trustee Sigm TRUSTEE

Pt
Date Telephone Number o v Telephone Numb.. o

Form LM-2 (Revised 2000)




